2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  FQ7000000351
1. Entity Name 83
SYSTEMS UNION INCORPORATED JAPR -4 N 12 37
SECIETARY OF otate
Principal Place of Business Mailing Address rALLN’"}}-ng ff{)i’ S IATE
7300 CORPORATE CENTER DRIVE 7300 CORPORATE CENTER DRIVE ok, FLORIDA
SUITE 700 SUITE 700
MIAMI FL 33126 MIAMI FL 33126
: ¢ TR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-3451063 Not Applicaole
Zip Country Zip Country 5. Certificate of Status Desirect M ?g.g?qg:ﬂg;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agent
Name

UNITED CORPORATE SERVIGES' INC. Street Address {(P.O. Box Number ig Not Acceptlable)

9200 SOUTH DADELAND BLVD.

SUITE 508 _

MIAMI FL 33156-0000 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

~
"SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla, (NDTE: Registered Agent signaturg required when reinstating) DATE
b
; s FILE NOW!!1 FEE IS 5150.00 ’ : ) .
!} 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Daepartmenti of State

10, OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD ﬁ Delete TITLE [Jcrange [ Addition
NAME WOLFENDALE, MARK NAME OIS 7V L a0

sTREET ADDRESS {510 HARBOR COVE CIRCLE STREET ADDRESS 0421808~ 0E-—022 w100, T
orv-st-2p |LONGBOAT KEY FL 34208 CITY-g1-2p ) '

TITLE S [ delete TITLE [dchange [ Addition
NAME WISE, AARON N NAME

STREET ADDRESS 38 CUMM|NGS chCLE STREET ADDRESS

omv-st2p  |WEST ORANGE NJ 07042 - - oir-s1-2p , :

THLE TCFD ' [ pelete TITLE O change [ Addition
NAME HOLBROOK, KELVIN NAME

STREET ADDRESS 650 WEST AVENUE #2211 STREET ADDRESS

CITY-ST-2IP MlAMI BEACH FL 33139 CITY-ST-2IP

me PD O befete TIILE [ Change ] Addition
N COLEMAN, PAUL J N

STaeeT A00%Ess | GROVE MEADOW, JORDAN BEACONSFIELD ‘§ et aooeess

orv-s1-2p | BUCKINGHAMSHIRE, UK o-S1-20

TITLE O gelete TITLE O Change 71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-sT-2P

TITLE O pelete TILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

12. | hereby certify that the information supptiea with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with §n address. with all other like empowered.
0 2oloa 30%-504 - 8o
oo

ate Daytima Phons #

SIGNATURE:

"

AV 0200000

CR2ED34 (10/02)



